A 56-year-old male patient presented with a solitary asymptomatic growth over the chin since 3 years \[[Figure 1](#F1){ref-type="fig"}\]. There was history of trauma to the chin while shaving followed by development of a small raised lesion over the same site. There was history of gradual increase in size of the lesion over a period of 2 years. Dermatological examination showed a solitary well-defined infiltrated skin-colored plaque on the chin. The rest of the face was unaltered. The differential diagnosis included granuloma faciale, collagen nevus, and gnatophyma. Skin biopsy from the lesion on the chin showed sebaceous gland hyperplasia and peri-appendageal lymphohistiocytic infiltration with fibrosis in the dermis \[Figure [2a](#F2){ref-type="fig"} and [b](#F2){ref-type="fig"}\]. After confirming the diagnosis of gnatophyma, the patient was posted for surgical excision.

![Cutaneous examination showed a solitary firm hyperpigmented plaque over the chin with a lobulated surface](IDOJ-9-75-g001){#F1}

![(a and b) Histopathology showed multiple sebaceous glands along with fibroplasia and peri-appendageal lymphohistiocytic infiltration in the dermis (H and E stain, ×100)](IDOJ-9-75-g002){#F2}

Rosacea is a common disease affecting mostly middle-aged women and is manifested by transient or persistent erythema, telangiectasia, edema, papules, and/or pustules on the face, most typically in the centrofacial area.\[[@ref1][@ref2]\] The etiology is unknown. However, it is postulated that tissue damage, oxidative stress, decreased superoxide dismutase, and production of vasoactive substances such as serotonin, prostaglandins, and substance *P* are involved in the pathogenesis of rosacea. Other factors known to be involved include opioid peptides, *Helicobacter pylori* infections, *Demodex brevis*, and *Demodex folliculorum*.\[[@ref2][@ref3]\]

Phymas are slowly progressive disfiguring lesions of the face most commonly seen in men over the age of 40 years. They occur due to edema and chronic inflammation resulting in tissue hypertrophy and hyperplasia of sebaceous glands. Rhinophyma is the most common form of phyma affecting nose while other rare sites include chin (gnatophyma), forehead (metophyma), ears (otophyma), and eyelids (blefarophyma).\[[@ref2][@ref3]\] Very few cases of gnatophyma have been reported in the scientific literature.\[[@ref2]\]

Histologically, phyma can be divided into two types: the common type, characterized by fibrosis and hyperplasia of sebaceous glands, and the severe form resembling elephantiasis caused by chronic lymphedema.\[[@ref2][@ref4]\] Our patient showed histopathological evidence of fibrosis and hyperplasia of sebaceous glands along with peri-appendageal lymphohistiocytic infiltration, corresponding to the common type.

Possible treatment options available for rosacea include oral antibiotics such as metronidazole, minocycline, doxycycline, clarithromycin, cephalosporins, azelaic acid, permethrin, atenolol, clonidine, ivermectin, oral isotretinoin, and treatment of *H. Pylori*.\[[@ref2]\] Oral antibiotics and oral isotretinoin are reported to be effective in reducing the phymas.\[[@ref1][@ref2]\] Carbon dioxide laser and surgical excision are other treatment modalities for severe phymas.\[[@ref4]\]
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